NORTHWEST IMMIGRANT RIGHTS PROJECT
615 SECOND AVENUE, SUITE 400
SEATTLE, WA 98104
(206) 587-4009 FAX (206) 587-4025

RELEASE OF INFORMATION

I’Mar.u:' la SICW\(.LGLL CQbr-E n}'DOB \O / tﬁ /\c\—[c] hereby request and give

(client name) month day  year

my permission to C 6 F to release information to
(individual/agency/organization name)

Dani/VAWA intake of Northwest Immigrant Rights Project

(name of staff/unit)

regarding: M‘ﬂ eV es AV\d erits i +o H U .S, s
well as any CBP enrncounkys [intevrachonl at tie
b oy A

This release shall be in effect from / / to / /
month day year month day year
Signed Date / /
(signature) month day year
I certify that I am competent in
(interpreter’s name) (language)

and English and that I have translated the contents of this document to

and that s/he understands and agrees with its contents.

(client's name)

Signed Date / /

(interpreter signature) month  day year




Freedom of Information/Privacy Act Request

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form G-639
OMB No. 1615-0102
Expires 06/30/2022

NOTE: Use of this form is optional. USCIS accepts any
written request, regardless of format, provided that the request
complies with the applicable requirements under the FOIA and
the Privacy Act. However, using this form can help ensure we
have the appropriate information to handle your request.

» START HERE - Type or print in black ink.

Part 1. Type of Request J

Select only one box.

NOTE: If you are filing this request on behalf of another
individual, respond as it would apply to that individual.

l.a. Freedom of Information Act (FOIA)/Privacy Act (PA)
Lb. [ ] Amendment of Record (PA only)

lPart 2. Requestor Information |

1.  Are you the Subject of Record for this request?

[ JYes [X]No

If you answered "Yes" to Item Number 1., skip to Part 3. If
you answered "No" to Item Number 1., provide the information
requested in Part 2., Item Numbers 2.a. - 3.c.

'Representative Role to the Subject of Record

Select your representative role to the Subject of the Record.
2.a. [] An Attorney

2.b. [ ] An Accredited Representative of a Qualified
Organization

2.c. [ ] A Family Member
Select the appropriate box to provide further information
regarding your representative role to the Subject of the Record.

3.a. [ ] 1am requesting information on behalf of my child or
a minor [ have guardianship over.

3.b. [ ] Iam requesting information on behalf of someone
who is deceased.

3.c. [ ] Tam requesting information on behalf of someone for
whom I have power of attorney.

Requestor's Full Name
4.a. Family Name R
(Last Name) \P”\ lace5 41
4.b. Given Name :
(First Name) l O AN

4.c. Middle Name I

Requestor's Mailing Address :
S.a. In Care Of Name (if any)
[ Nwiee
5.b. Street Number[ (10> Se CDV\d A\fﬁ

and Name
5.. [ ]Apt Ste. [ _]Flr. | Yoo

5. CityorTown | S @A e

S.e. State 5.f. ZIP Code[ ﬂ\%( Ovl

S5.g. Province ‘

B A

S.h. Postal Code ‘

5.i. Country

Requestor's Contact Information

6. Requestor's Daytime Telephone Number
[ (200) 957 - 8oz | |

7. Requestor's Mobile Telephone Number (if any)

| |

8.  Requestor's Email Address (if any)
| Vawa teCordS@ hwirp.orq|
= : J

Requestor's Certification

By my signature, I consent to pay all costs incurred for search,
duplication, and review of documents up to $25. (See the What
Is the Filing Fee section in the Form G-639 Instructions for
more information.)

9.a. Requestor's Signature

ﬂ‘ D/(/\__/\/\q\ 4‘

9.b. Date of Signature (mm/dd/yyyy)lgil24/20 ‘
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Part 3. Description of Records Requested Other Information About the Subject of Record
While you are not required to respond to every Item Number in 6.a. Form I-94 Arrival-Departure Record Number

Part 3., failure to provide complete and specific information may > | ‘
delay processing of your request or prevent U.S. Citizenship and

Immigration Services (USCIS) from locating the records or 6.b. Passport or Travel Document Number

information requested. ‘

Ik BSEiEhEpnpese:of yourequest 7. Alien Registration Number (A-Number) (if any)
NOTE: This field is optional. However, providing this > A- : ‘
information may assist USCIS in locating the records and ' f
information needed to respond to your request. 8.  USCIS Online Account Number (if any)
I request Maricela Sanchez Cabrera's [ ‘ | J
records involving entries and exits to 9.  Application or Petition Receipt Number
the U.S. as well as any records > ‘ I T ] |

involving CBP interactions

Information About Family Members that May
Full Name of the Subject of Record Appear on Requested Records

For example, provide the requested information about a spouse

2.a. Famil me . . .
= S |Sanchez Cabrera or children. If you need extra space to complete this section,

Last Name
( . ) use the space provided in Part 6. Additional Information.
2.b. Given Name |Marice1a J
(First Name) Family Member 1
2.c. Middle Name | ] 10.a. Family Name ‘ ‘
(Last Name)
= . - 10.b. Given Name
Other Names Used by the Subject of Record (if any) (First Name) ‘ ‘
Provide all other names the Subject of Record has ever used, 10.c. Middle Name ‘ ,
including aliases, maiden name, and nicknames. If you need
extra space to complete this section, use the space provided in 11. Relationship

Part 6. Additional Information. ‘ |

3.a. Family Name ‘ ‘
(Last Name)

3.b. Given Name ‘ ‘
(First Name)

Family Member 2

12.a. Family Name ‘ l

(Last Name)
3.c. Middle Name ‘ ‘ 12.b. Given Name ‘ j
(First Name)
4.a. Family Name 2 i ‘
(Last Name) ‘ ‘ 12.¢. Middle Name ‘

4.b. Given Name ‘ ‘ 13. Relationship
(First Name) ‘ ’

4.c. Middle Name ‘ ‘
Parents' Names for the Subject of Record

Full Name of the Subject of Record at Time of

Entry into the United States Father

] 14.a. ]
5.a. Family Name [ ‘ ! Ff;];]l}:l:l‘ﬁg;e ‘

(Last Name) ]
14.b. Given Name

5.b. Given Name ‘ (First Name) ‘ j

(First Name)
B Wl [ J 14.c. Middle Name |

Form G-639 06/20/19 Page 2 of 5



Part 3. Description of Rccords Requested
(continued)

Mother

15.a. Family Name ‘
(Last Name)

15.b. Given Name
(First Name)

15.c. Middle Name |

15.d. Maiden Name (if applicable)

16. Describe the records you are seeking. If you need
additional space, use the space provided in Part 6.
Additional Information.

Part 4. Verification of Idenhty' and Sub]ect of
Record Consent e T AL S A

Provide the information requested in Item Numbers 1.a. - 7.

In addition, the Subject of Record MUST sign in Item
Numbers 8.a. - 8.c.

Full Name of the Subjectof Record

l.a. Family Name

Sanchez Cabrera
(Last Name) l

1.b. Given Name

R Maricel
(First Name) ’ il

Le. Middle Name [

L L

Other Information for the Subject of Record

2. Date of Birth (mm/dd/yyyy) [10/19/1979

3.  Country of Birth

Imexico

Mailing Address for the Subject of Record

4.a. In Care Of Name (if any)

|NWIRP

4.b. Street Number | 615 Second Eve
and Name

4c. [JApt. [XISte. [JFr [400

4.d. City or Town |seattle

4.e. State 4.f. ZIP Code I98104

4.g. Province I

4.h. Postal Code

4.i. Country

| UsA

Contact Information for the _.S’ubjgct. ofRec_drd. e

NOTE: Providing this information is optional.

5.  Daytime Telephone Number

6.  Mobile Telephone Number (if any)

7.  Email Address (if any)

|

Form G-639 06/20/19
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Part 4. Verification of Identity and Subject of
Record Consent (continued)

Signature of the Subject of Record

Select only one box.

NOTE: The Subject of Record MUST provide a signature in
Item Number 8.a. OR Item Number 8.b. If the Subject of
Record is deceased, select Item Number 8.c. and attach an
obituary, death certificate, or other proof of death.

8.a. [ ] Notarized Affidavit of Identity

IMPORTANT: Do NOT sign and date below until
the notary public provides instructions to you.

By my signature, 1 consent to USCIS releasing the
requested records to the requestor (if applicable)
named in Part 2. If filing this request on my own
behalf, I also consent to pay all costs incurred for
search, duplication, and review of documents up to
$25. (See the What Is the Filing Fee section in the
Form G-639 Instructions for more information.)

8.b. K] Declaration Under Penalty of Perjury

By my signature, [ consent to USCIS releasing the
requested records to the requestor (if applicable)
named in Part 2. If filing this request on my own
behalf, I also consent to pay all costs incurred for
search, duplication, and review of documents up to
$25. (See the What Is the Filing Fee section in the
Form G-639 Instructions for more information.)

I certify, swear, or affirm, under penalty of perjury
under the laws of the United States of America, that
the information in this request is complete, true, and
correct.

Signature of Subject of Record

Date of Signature (mm/dd/yyyy)
8.c. [ ] Deceased Subject of Record

Part 5. Processing Information

Signature of Subject of Record

Date of Signature (mm/dd/yyyy)

Subscribed and swom to before me on this

day of in the year

Daytime Telephone Number

Signature of Notary

My Commission Expires on (mm/dd/yyyy)

1.  Indicate if any of these circumstances apply to your
request (Select all that apply).

[ ] Circumstances in which the lack of expedited
treatment could reasonably be expected to pose an
imminent threat to the life or physical safety of the
individual.

[] Anurgency to inform the public about an actual or
alleged Federal government activity, if made by a
person primarily engaged in disseminating
information.

[] The loss of substantial due process rights.

[ ] A matter of widespread and exceptional media
interest in which there exists possible questions about
the government's integrity which affects public
confidence.

Submit a certified, detailed statement regarding the basis for
your request with your Form G-639.

2. Do you have a pending Immigration Court hearing date?
X Yes [ |No

If you answered “Yes” to Item Number 2., submit a copy of
one of the following documents with your Form G-639: 1-862,
Notice to Appear; Form I-122, Order to Show Cause; Form
1-863, Note of Referral to Immigration Judge, or submit a
written notice of continuation of a future scheduled hearing
before the immigration judge.

Form G-639 06/20/19
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Part 6. Additional Information \

If you need extra space to provide any additional information
within this request, use the space below. If you need more
space than what is provided, you may make copies of this page
to complete and file with this request or attach a separate sheet
of paper. Type or print the Subject of Record's name and his or
her A-Number (if any) at the top of each sheet; indicate the
Page Number, Part Number, and Item Number to which
your answer refers; and sign and date each sheet.

1.a. Subject of Record's Family Name (Last Name)

1.b. Subject of Record's Given Name (First Name)

l.c. Subject of Record's Middle Name

| |

2. Subject of Record's A-Number (if any)
> A-| HBEER

3.a. Page Number 3.b. Part Number 3.c.

| |

Item Number

3.d.

4.a. Page Number 4.b. Part Number 4.c.

I |

Item Number

4.d.

5.a. Page Number 5.b. Part Number S.c. Item Number

| I

5.d.

Item Number

]

6.a. Page Number 6.b. Part Number 6.c.

I |

6.d.

7.a. Page Number 7.b. Part Number 7.c. Item Number

| J

7.d.

Form G-639 06/20/19
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NOTICE OF HELRING IN REMCVAL PROCELEDINGS
IMMIGRATION COURT
1000 SECOND AVE., SUITE 2500
SEATTLE, WA 98104
LEAD FILE: 2039-384-720
RE: 2096-384-720 SANCHEZ-CABRERA, MARICELA
209-384-721 HUERTA-SANCHEZ, JAVIER
DATE: Mar 13, 2018
TO: Law Offices of Joseph H. Marshall, PLLC
Marshall, Joseph Halder
6210 NE 198tk Street
Kenmore, WA 98028

Please take' notice that the above captioned case has begn sc?edulgd for,a
I LA l;". F -: r

Master/Ind@gi@?ﬁ& hearing before the Immigraticn Court on Aipipr f D K4
at jo R7J  at 7 7
li 1000 SECOND AVE., SUITE 2500

SEATTLE, WA 98104

You may be represented in these proceedings, at no expense to the
Government, by an attorney or other individual who is authorized and qualified
to represent persens before an Immigration Court. Your hearing date has not
been scheduled earlier than 10 days from the date ¢f ssrvice of the Notice to
Appear in order to permit you the opportunity to cbtain an attorney or
representative. If you wish to be represented, your attorney oOr representative
must appsar with you at the hearing prepared to proceed. You can request an
earlier hearing in writing.

Failure to appear at your hearing except for exceptional circumstances
may result in one or more of the following actions: {1) You may be taken into
custody by the Department of Homeland Security and held for further
action. OR (2) Your hearing may be held in your absence under section 240(b) (5)
of the Immigration and Nationality Act. An order of removal will be entered
against you if the Department of Homeland Security established by
clear, unequivocal and convincing evidence that a) you or your attorney has
been provided this notice and b) you are removablie.

T¥ YOUR ADDRESS 1S NOT LISTED ON THE NOTICE TO AZPPEAR, OR IF IT IS NOT
CORRECT, WITHIN FIVE DAYS OF THIS NOTICE YQU MUST PROVIDE TO THE IMMIGRATION
COURT SEATTLE, WA THE ATTACHED FORM EOIR-33 WITH YOUR ADDRESS AND/OR
TELEPHONE NUMBER AT WHICH YOU CAN BE CONTACTED REGARDING THESE PROCEEDINGS.
EVERYTIME YOU CHANGE YOUR ADDRESS AND/OR TLEFHONE NUMBER, YCU MUST INFORM THE
COURT CF YOUR NEW ADDRESS AND/OR TELEPHONE NUMBER WITHIN 5 DAYS OF THE CHANGE
ON THE ATTACHED FORM EOQIR-33. ADDITIONAL FCRMS EQIR-33 CAN BE OBTAINED FROM
THE CQOURT WHERE YOU ARE SCHEDULED TO APPEAR. IN THE EVENT YOU ARE UNABLE TO
OBTAIN A FORM EQIR-33, YOU MAY PROVIDE THE COURT IN WRITING WITH YCOUR NEW
ADDRESS AND/OR TELEPHONE NUMBER BUT YCOU MUST CLEARLY MARK THE ENVELCPE "CHANGE
OF RDDRESS." CORRESPONDENCE EFRCH TEE COURT, INCLUDING HEARING NOTICES, WILL BE
SENT 70 THE MOST RECENT ADDRESS YOU HAVE PROVIDED, AND WILL BB CONSIDERED
SUFFICIENT MOTICE TC YOU AND THESE FROCEEDINGS CAN GO FORWARD IN YOUR ABSENCE.

A list of free legal service providers has been given to you. For
rmation regarding the status of your case, cz=1ll toill free 1-800-898-7180

oY
or 240-314-15C0.

THIS DOCUMENT WAS
TO: [ ] ALIEN |
DATE: 03/13/18

Artachmenks: ] Other T



